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To  the  Chairman  and  Councillors  of  the  Ilminster  Urban  District  Council 


Councillors , 

I herewith  submit  my  Annual  Report  for  196l«. 

Apart  from  fairly  widespread  influenza  and  bronchitis  in  December 
it  was  a healthy  year. 

Several  problems  arose  in  connection  with  the  environmental  health 
services  and  details  are  reported  in  Section  D.  I would  draw  your 
attention  to  the  notes  on  Radiation  in  the  same  Section. 

In  October  we  were  fortunate  to  obtain  the  services  of  Mr.  Bussell 
who  took  up  duties  as  Public  Health  Inspector  and  Surveyor  in  December. 
It  was  immediately  obvious  that  he  is  a very  capable  officer  and  the 
improvements  he  has  effected  have  been  of  great  benefit  to  the  town. 

I am, 


Mr.  Chairman  and  Councillors, 
Your  obedient  Servant, 
A.  M.  McCall 


Medical  Officer  of  Health 
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SECTION  A 


Statistics  and  Social  Conditions  of  the  Area 


Population  A census  was  held  in  April  of  this  year  and  the 
Registrar  General  was  therefore  able  to  compile  an  accurate  total 
of  the  population  which  was  2.770*  The  population  density  is 
5.2  per  acre. 

Birth  Rate  The  corrected  Birth  Rate  for  1961  was  15*5  per 
thousand  live  births  as  compared  with  the  national  figure  for 
England  and  Wales  of  17.4.  There  was  one  illegitimate  birth. 

Death  Rate  The  corrected  Death  Rate  for  the  year  was  11.1  per 
thousand  of  the  population  and  is  slightly  below  the  national  figure 
of  12. 


Coronary  disease  and  other  heart  diseases  caused  twelve  deaths. 
Diseases  of  the  circulation  caused  ten.  Of  the  seven  deaths  due  to 
cancer,  five  were  cases  of  lung  cancer.  Details  of  all  causes  of 
death  are  shown  in  Appendix  A,  Table  3. 

Maternal  Mortality  There  were  no  maternal  deaths  in  1961. 

Stillbirths  There  was  one  stillbirth  registered  during  the  year. 

Infant  Mortality  I am  pleased  to  report  that  there  were  ao 
cases  of  infant  mortality  in  the  town  in  1961. 

Social  Conditions  The  social  services  remained  unchanged  during 
the  year.  The  conditions  in  which  the  majority  of  the  residents  of 
the  town  live  is  most  satisfactory. 
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SUCTION  B 


General  Provision  of  Health  Services  in  the  Area 

No  new  services  were  provided  in  1961. 

Care  of  Mothers  and  Young  Children  The  antenatal  and 
postnatal  care  of  mothers  and  children  continued  at  a high  standard 
and  the  attendance  at  the  clinic  was  satisfactory. 

Antenatal  Care  Routine  antenatal  examinations  were  carried  out 
by  the  general  practitioners  and  district  nurses.  Those  patients 
requiring  admission  to  hospital  go  to  the  maternity  unit  at  Musgrove 
Park  Hospital,  Taunton. 

Domiciliary  Midwifery  The  district  nurses  continued  to  attend 
expectant  and  nursing  mothers  in  their  homes  with  the  private 
practitioner  supervising  their  own  cases.  This  arrangement  works  well. 

Infant  Welfare  Clinic  These  clinics  are  held  weekly  and 
Dr.  Bond  is  in  attendance  twice  a month.  Details  of  attendances  are 
shown  in  Appendix  B,  Table  1. 

Health  Visiting  Mrs.  Pitt  continued  to  be  responsible  for 
general  health  and  is  also  the  tuberculosis  health  visitor  for  the 
town.  She  attends  all  school  medical  inspections  and  when  parents 
are  not  able  to  be  present  and  their  co-operation  is  required,  she  is 
able  to  visit  the  home  and  forms  a useful  link  between  myself  and  them. 
She  is  also  in  attendance  at  the  Chest  Physician’s  clinics  and  does 
all  the  follow-up  work  in  connection  with  tuberculous  patients.  I 
am  pleased  to  be  able  to  report  that  this  aspect  of  her  work  is 
decreasing. 

Home  Nursing  The  district  nurses  carried  out  this  work 
throughout  the  year  with  unfailing  good  humour  and  efficiency. 

Immunisation  The  demand  for  immunisation  against  poliomyelitis 
was  slightly  less  then  in  the  previous  year  but  a number  of  fourth 
dose  injections  were  offered  to  the  schoolchildren  in  the  5 - 11 
year  age  group.  In  addition  immunisation  against  diphtheria  continued 
to  be  given  and  its  importance  stressed.  Details  can  be  found  in 
Appendix  B,  Table  3. 

Vaccination  Two  primary  vaccinations  were  all  that  were  carried 
out  in  1961.  There  were  forty-three  live  births  during  the  same  period. 
This  is  a most  unsatisfactory  state  of  affairs. 

Home  Help  Service  The  County  Council  continued  to  provide  this 
useful  service  and  the  Taunton  area  organiser  dealt  with  all 
applications  for  help  from  Ilminster,  This  is  an  expanding  service 
but  is  limited  by  the  availability  of  suitable  people  to  do  the  work. 

School  Medical  Service  I carried  out  a full  medical  inspection 
of  all  the  schools  in  the  town  with  the  exception  of  the  Girls’ 

Gra.imar  School  which  was  inspected  by  Dr.  Elliott.  Details  are  shown 
in  Appendix  B.  Table  2. 

During  these  inspections  I talk  to  the  children,  particularly 
those  leaving.  I am  interested  in  their  future  employment.  When 
asked  what  they  are  going  to  do  I never  get  an  "I  don't  know"  answer 
from  a grammar  school  leaver,  but  it  is  not  infrequent  in  the 
secondary  modern  school.  It  is  a most  unfortunate  situation  for  a 
child  within  a month  or  two  of  leaving  school  not  to  know  w hat  he  or 
she  will  do  and  even  not  knowing  what  they  want  to  do.  The  vast 
majority  of  secondary  modern  girls  seem  to  aspire  to  nothing  more  than 
one  of  three  things,  a factory,  a shop  or  hairdressing.  Occasionally 
a girl  wants  to  nurse  or  join  the  Police  force  but  these  are  exceptions. 
Boys  show  a little  more  imagination,  but  not  much.  I think  that  from 
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the  age  of  thirteen  secondary  modern  school  children  should  be 
interested  in  possible  future  employment.  Nothing  can  be  more 
frustrating  that  to  bo  in  a job  in  which  one  is  not  interested 
and  which  leads  nowhere.  This  discontent  is  often  manifested  in 
delinquency. 

Another  topic  I often  discuss  with  leavers  is  smoking.  Having 
read  so  much  about  children  at  the  age  of  eleven  being  confirmed  smokers 
I am  naturally  interested  to  find  out  how  many  of  our  children  are 
smoking  regularly  by  the  time  they  leave  school.  My  impression  is  that 
in  rural  areas  anyway,  not  a large  number  of  children  smoke  regularly 
and  quite  a high  percentage  don't  smoke  at  all.  On  questioning  the 
smoker  it  often  emerges  that  the  parents  smoke  and  even  if  they  don't 
give  the  child  cigarettes  they  are  readily  available.  Children  whose 
parents  don't  smoke  are  frequently  the  non-smokers.  Parents  don't  seem 
to  realise  the  importance  of  example.  It  is  practically  useless  for  a 
father  to  lecture  his  child  on  the  evils  of  smoking  and  chain  smoke 
himself.  There  is  a world  of  difference  between  the  father  who  gives 
his  son  a shilling  to  go  to  a football  match  and  the  one  who  takes  the 
boy  himself  to  the  match.  Parents  can't  expect  their  children  to  be 
interested  in  the  classics  or  go  to  museums  if  they  themselves  never  do 
either.  I would  therefore  appeal  to  parents  who  are  heavy  cigarette 
smokers  to  change  their  smoking  habits.  Their  example  is  vital  if  we  are 
to  stop  the  depressing  increase  in  lung  cancer  continuing  on  into 
another  generation. 

School  Dental  Service  Mrs.  Walker  contined  as  part-time  dental 
surgeon  for  the  schools  of  the  town.  However,  apart  from  the  Secondary 
Modern  School  which  was  inspected  in  November,  I960,  the  other  schools 
have  not  been  seen  since  1958. 

Orthopaedic  Service  The  childrens'  orthopaedic  service  remained 
unchanged.  When  referred  by  private  practitioners  or  following  a 
school  medical  inspection,  they  are  seen  by  a specialist  at  Taunton 
Hospital  and  then  followed  up  regularly  by  Miss  Read  at  her  clinic 
which  is  held  once  a month  at  Chard. 

Ophthalmic  Service  Routine  eye  testing  is  carried  out  in  the 
Schools  during  the  annual  medical  inspection.  This  includes  simple 
refraction  and  inspection  of  glasses  and  checking  to  see  that  the 
County  Oculist's  instructions  are  being  carried  out.  Children  are 
referred  to  opticians  or  the  County  Oculist,  as  necessary. 

Epileptics  The  term  epilepsy  has  come  to  include  a group  of 
conditions  in  which  there  exists  a persistent  liability  to  periodic 
seizures.  It  nmy  be  possible  to  find  the  cause  or  there  ma.y  be  no 
demonstrable  organic  brain  lesion.  It  has  been  estimated  that  70% 
of  cases  occur  before  the  ago  of  twenty  and  85%  before  the  age  of 
twenty-five.  It  is  therefore  a disease  which  manifests  itself  in  the 
young.  From  the  point  of  view  of  prevention  of  serious  disability 
early  and  accurate  diagnosis  is  very  important. 

Among  schoolchildren  this  distressing  illness  calls  for  special 
consideration  and  careful  handling.  In  most  cases  the  general  practit- 
ioner will  be  the  first  person  to  whom  the  child  is  taken.  Practically 
all  cases  benefit  from  specialist  opinion.  Modern  therapeutic  treatment 
is  now  so  successful  as  to  allow  children  to  continue  to  attend  ordinary 
school.  These  are  the  lines  on  which  we  base  the  handling  of  epileptic 
children  in  our  schools.  I,  as  school  medical  officer,  receive  a copy  of 
all  specialist  reports.  I see  the  children  at  each  inspection  and  I rep- 
ort on  their  suitability  for  employment  when  they  are  ready  to  leave. 

They  are  encouraged  to  live  as  normal  a life  as  possible  consistent  with 
their  disability. 

Spastics  Drugs  are  of  little  value  except  in  controlling  fits 
but  in  the  absence  of  gross  mental  deficiency  much  may  often  be 
accomplished  by  assiduous  training.  The  services  offered  in  the  area 
follow  these  linos.  In  infancy  physiotherapy  to  prevent  contractures 
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and  later  active  movements  are  encouraged.  Surgical  intervention  is 
used  in  those  cases  when  the  child's  intelligence  will  enable  him  to 
benefit  from  such  treatment.  The  educational  side  is  not  forgotten. 

If  possible  the  child  attends  the  ordinary  school;  in  other  cases  home 
tuition  or  attendance  at  a special  school  is  arranged. 

Blind  Persons  The  Somerset  Association  for  the  Blind  carry  out 
the  general  work  on  behalf  of  and  with  a grant  from  the  County  Council. 
This  arrangement  works  very  well  in  practice.  There  are  twenty-one 
registered  blind  persons  in  the  area.  Prior  to  the  admission  to  the 
Register,  a blind  person  is  examined  by  a medical  practitioner  with  spec- 
ial experience  in  ophthalmology.  Little  delay  is  experienced  in  having 
persons  known  to  be  blind  admitted  to  the  Register. 

Ambulance  Service  This  service  provided  by  the  County  Council  is 
operated  from  both  Taunton  and  Yeovil  centres.  All  ambulances  are 
radio-controlled  and  this  eliminates  delay.  The  town  was  satisfactor- 
ily covered  in  1961. 

Mental  Health  Services  These  services  are  administered  by  the 
County  Council  through  the  Mental  Health  Sub-Committee . This  is  an 
expanding  department  of  the  County  Council  and  is  assuming  more 
importance  each  year. 

National  Assistance  Act  No  action,  statutory  or  otherwise,  was 
necessary  during  the  year. 

Care  of  the  Aged  The  problem  of  the  ageing  population  is 
increasing  each  year.  In  1250  the  expectation  of  life  was  35  years. 

Three  hundred  years  late  it  was  down  to  30  years.  In  1750  it  was  back 
to  35,  by  1900  it  had  increased  to  kk  years.  In  19^-0  it  was  59,  now  it 
is  71*  In  twenty-two  years  the  expectation  of  life  has  increased  by 
12  years.  There  are  about  five  and  a half  million  persons  aged  65  years 
or  more,  a ninth  of  the  population  of  England  and  Wales. 

It  is  generally  agreed  that  most  old  people  want  to,  and  should  be 
encouraged  to  retain  their  independence  for  as  long  as  possible  but  this 
means  some  will  be  forced  to  make  increasing  demands  for  assistance. 
General  practitioners  have  to  bear  a continual  responsibility  with 
increasingly  high  consultation  rate.  Local  authorities  find  a similarly 
higher  demand  for  their  domiciliary  services. 

The  general  practitioner  readily  deals  with  common  problems  of  age, 
the  failing  sight  and  hearing,  the  defective  teeth.  However,  the  main 
problem  is  increasing  infirmity.  Here  the  local  health  authority  can 
and  docs  give  a great  deal  of  help.  The  care  of  old  people  to  be 
successful,  must  be  regarded  as  a co-operative  exercise  with  the  general 
practitioner  as  the  leading  member  of  the  team. 

All  the  normal  services  are  available  in  Ilminster  for  the  ageing 
population.  The  Government  are  now  encouraging  local  authorities  to 
support  voluntary  organisations  which  are  doing  work  in  this  field. 

All  efforts  are  designed  to  keep  the  elderly  independent  in  their 
own  homes  as  long  as  possible.  The  provision  of  special  housing  with 
which  we  have  been  active  is  of  considerable  help  in  these  efforts. 

Disabled  Persons  The  Good  Fellowship  Club  organised  by  the  Welfare 
Section  of  the  British  Red  Cross  Society,  continued  to  hold  fortnightly 
meetings  in  the  evenings.  There  are  only  a few  members  and  in  the  winter 
due  to  illness  and  other  causes,  the  Club  was  temporarily  suspended 
but  will  be  re-opened  in  the  spring. 

Health  Education  The  Council  continued  to  support  Health  Education 
and  made  use  of  their  posters  and  leaflets  issued  by  the  Ministry. 

Particular  stress  was  laid  on  the  need  to  disuade  people  from 
heavy  cigarette  smoking.  I and  the  health  visitors  stressed  on  every 
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available  occasion  the  known  information  between  it  and  lung  cancer. 
The  incidence  of  five  deaths  from  lung  cancer  out  of  a total  of  seven 
due  to  all  forms  of  cancer,  indicates  that  there  is  a need  for  this 
particular  form  of  health  education. 
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SECTION 


Prevention  and  Control  ov er  Infectious  Diseases  and  Other  Diseases 

There  were  a few  cases  of  measles  and  whooping  cough  notified 
during  1961.  There  was  also  one  case  of  non-pulmonary  tuberculosis. 

In  December  there  were  many  cases  of  influenza  and  bronchitis  and 
sickness  benefit  claims  were  3^-0%  above  normal. 

In  Appendix  B,  table  3 details  of  the  immunisation  done  during  the 
year  are  recorded.  There  was  an  increase  in  immunisation  against 
diphtheria  and  210  children  were  given  a fourth  anti-poliomyelitis  dose. 

I carried  out  B.C.G.  vaccination  against  tuberculosis  in  senior 
schools  in  February  and  March. 

The  incidence  of  tuberculosis  is  declining  in  the  country  as  a whole 
and  there  should  be  a further  sharp  fall  when  the  effect  of  the  B.C.G. 
vaccination  programme  becomes  more  apparent . 

One  of  the  preventable  diseases  against  which  we  are  losing 
ground  is  dental  decay.  It  continues  to  increase  each  year  throughout 
the  Country. 

Just  before  the  war  most  local  health  authorities  had  a full 
complement  of  dental  surgeons.  In  19^8  they  were  recruiting  when  the 
National  Health  Service  Act  was  passed.  Dental  surgeons  left  the  Public 
Health  Service  for  private  practice  which  at  that  time  was  far  more 
lucrative.  Instead  of  making  treatment  of  children  a priority  service 
under  the  Act,  they  were  completely  neglected.  Since  then  salary 
increases  have  been  given  to  dental  surgeons  working  for  local  health 
authorities,  but  they  still  have  not  reached  a level  which  attracts 
dental  surgeons  back  into  the  service  or  induces  active  young  dental  sur- 
geons to  join  and  make  it  a career.  Local  authorities  know  this  but  will 
not  face  up  to  the  cost  of  the  remedy. 

Certain  areas  of  the  County  are  without  cover  of  any  kind.  Ilminster 
has  partial  cover  but  as  I stated  in  Section  B,  there  has  been  no  routine 
school  dental  inspection  during  1961. 


SECTION  D 


Environmental  Healt h 3 c rvices 
A.  Sanitary  circumstances 


Climatic  Conditions  1961  was  a dry  year  and  the  rainfall  was 
about  twenty  inches  less  than  in  i960. 

Water  Supply  There  was  an  increasing  demand  for  water  in  the 
town  during  the  year  and  when  necessary  our  own  supply  was  augmented 
by  the  purchase  of  water  from  the  Chard  Rural  District  Council.  Last 
year  I reported  on  the  unsatisfactory  state  of  the  main  water  supply  of 
Ilminster,  During  I96I  less  sampling  was  done  but  the  reports  on  these 
samples  taken  were  generally  satisfactory.  However,  I did  make  a spec- 
ial inspection  of  the  works  at  Cudworth  and  reported  to  the  Council  in 
detail  on  my  findings.  At  that  time  the  works  showed  general  neglect 
and  lacked  regular  servicing.  The  chlorination  apparatus  was  unsatis- 
factory and  not  receiving  the  necessary  attention.  Following  my  report 
the  Council  took  immediate  action  to  remedy  the  defects.  Appendix  D 
Table  1 shows  details  of  the  supply  and  analyses. 

Elsewhere  in  this  re-port  I have  referred  to  dental  caries.  In 
my  report  for  195^  I referred  to  the  possible  prevention  of  this 
disease  if  the  existing  fluoride  content  of  the  water  were  brought  up 
to  an  optimum  figure.  Since  then  field  studies  have  beo.n  carried  out  in 
England  and  the  results  arc  now  known.  These  confirm  the  experience  of 
other  countries,  notably  America  and  New  Zealand.  The  Figures  diow 
that  the  use  of  adequately  fluoridated  water  has  decreased  the  amount  of 
dental  decay  in  young  children  to  a very  gratifying  extent.  The  Stand- 
ing Dental  Advisory  Committee  for  England  and  Wales  have  expressed 
satisfaction  with  the  way  the  trials  were  conducted  and  agree  with  the 
findings.  They  advise  a.ction  to  promote  the  general  adoption  of 
fluoridation  of  all  public  water  supplies  where  the  existing  fluoride 
content  is  de-ficient.  Let  us  hope  the  Government  will  soon  take 
steps  to  implement  this  advice. 

Drainage  and  Sewage  Disposal  Samples  of  the  effluent  from  the 
new  disposal  works  continued  to  show  an  excess  of  solids  in  suspension 
and  excessive  biochemical  oxygen  demand.  I inspected  the  works  and 
reported  on  the  conditions  I found  there  and  subsequently  accompanied 
members  of  the  Council  on  a further  inspection.  Certain  unsatisfactory 
features  were  noted.  These  were  mainly  in  connection  with  maintenance 
and  sludge  disposal  and  were  considered  to  be  due  to  lack  of  routine 
supervision.  They  did  not  account  for  the  unsatisfactory  reports  on  the 
final  effluent  and  at  the  end  of  the  year  the  Council  were  still 
endeavouring  to  find  the  cause  of  this  unsatisfactory  situation.  The 
Consulting  Engineers  were  of  the  opinion  that  a considerable  amount 
of  surface  water  was  getting  into  the  drainage  system  and  this  was 
preventing  efficient  treatment  of  the  sewage. 

Public  Cleansing  and  Refuse  Collection  The  arrangements  for  refuse 
collection  by  direct  labour  continued  during  1961.  Refuse  continued  to 
be  tipped  at  Dowlish  Ford  and  once  again  complaints  of  fly  nuisance  were 
received  from  residents  in  the  near  vicinity  of  the  tip.  These  were  of 
such  a serious  nature  that  a joint  meeting  between  members  of  our  Council 
and  those  of  the  Chard  Rural  District  Council  in  whose  area  the  tip  is 
situated,  took  place  on  the  site.  The  conditions  were  not  satisfactory 
but  action  was  agreed  which  would  improve  the  situation.  The  Council 
hired  machinery  and  completely  covered  the  existing  tipped  refuse.  As 
the  tipping  area  was  rapidly  being  filled  it  was  agreed  that  an  adjacent 
hollow  should  be  brought  into  use  and  the  method  of  its  use  was  agreed 
in  detail.  However,  subsequently  the  Council  felt  that  the  same  result 
could  be  achieved  at  less  cost  and  the  scheme  agreed  with  the  Rural 
District  Council  was  not  adopted.  I was  gravely  concerned  about  the 
possible  nuisance  which  would  arise  and  subsequently  the  original  design 
was  adhered  to  and  at  the  end  of  the  year  satisfactory  disposal  of 
refuse  in  the  hollow  was  taking  place. 
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Rodent  Destruction  One  part-time  operator  is  employed  and  he 
docs  routine  tost  baiting  and  carries  out  domestic  treatments.  No 
serious  infestations  were  reported-. 

Swimming  Baths  There  arc  two  schools  with  swimming  baths,  the 
Boys'  G ramrnar  School  which  is  also  used  by  the  Girls'  Grammar  School- 
children  and  the  Secondary  Modern  School.  Both  are  hand  chlorinated 
by  the  school  staff.  The  water  is  sampled  regularly  by  the  Somerset 
County  Council.  They  are  subject  to  a strict  code  of  maintenance  and 
operation. 

Smoke  Abatement  The  general  public  arc  advised  to  install  approved 
appliances  which  do  not  emit  smoke  and  these  are  coming  into  more 
general  use.  Nevertheless,  domestic  fires  are  the  major  cause  of  smoke 
in  the  town.  The  standard  of  smoke  emission  from  industrial  premises 
is  satisfactory  generally. 

Radiation  During  the  year  there  have  been  several  enquiries  on 
various  aspects  of  Radiation  and  its  general  effect  on  our  environment. 

Most  of  these  queries  are  sensible  and  rightly  addressed  to  this  department. 
Quite  apart  from  the  state  of  questions  which  always  follow  weapon 
testing,  there  are  an  increasing  number  of  problems  attendant  on  the  use 
of  radioactive  substances  and  these  are  the  subject  of  speculation  by 
our  residents.  People  should  be  interested  in  the  effects  of  the  use 
of  radioactive  substances,  they  are  going  to  be  with  us  from  now  on, 
and  they  and  their  uses  are  going  to  affect  our  everyday  lives.  This 
is  not  a matter  for  alarm  and  despondency;  we  must  learn  to  live  with 
them. 


Exposure  to  ionising  radiations  and  radioactive  substances  may  be 
incidental  or  occupational.  I suggest  we  group  them  roughly: 


(i)  Personal  public  exposure 
(a)  Miscellaneous 


e.g.  T.V.  tubes 

luminous  watches 
shoe  fitting  fluoscopes 
high  altitude  flying 
nuclear  test  bomb  fall-out 


(b)  Special  e.g.  medical  diagnosite  radiology 

Radiotherapy 

(c)  Occupational  e.g.  nuclear  power  and  weapon 

activities.  Use  of  isotopes  in 
industry,  ag-riculture , 
medicine . 

Industrial  testing  (thickness 
guages,  leak  testing) 

Mining  of  radioactive  ores. 

(ii)  Genei-al  public  exposure  Environmental  hazard  to  plants 

and  animals 
To  life  cycles 


These  may  arise  from  Nuclear  test  explosions 

Radioactive  waste  disposal 
Nuclear  reactor  accidents 
Processing  of  irradiated  nuclear 
fuel  elements 

In  this  long  list  of  hazards  some  such  as  those  of  T.V.  tubes  and 
high  altitude  flying  are  so  small  that  under  present  conditions  they  can 
be  ignored.  Others  are  greater  but  are  being  increasingly  well  controll- 
ed. These  include  shoe  fitting  fluorscopes  and  many  occupational 
hazards  such  as  industrial  testing  with  X-rays  and  isotopes.  Some 
hazards  suspected  not  to  bo  negligible  have  not  yet  been  assessed  due  to 
present  lack  of  fundamental  knowledge.  These  include  the  environmental 
risks  and  research  workers  are  actively  working  on  those  problems. 
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In  areas  like  our  own  where  little  use  is  ecs  yet  made  of 
radioactive  substances  in  industry  one  problem  which  could  present  a 
hazard  difficult  to  forecast  is  accident  during  transport  of  radioactive 
substances.  As  more  electricity  is  generated  by  fission  power,  there  will 
be  an  increase  in  the  transport  of  highly  radioactive  spent  fuel 
elements  to  specified  centres  for  processing.  Presumably  railways 
will  be  mainly  used.  Regulations  have  been  drawn  up  to  cover  the 
transport  of  radioactive  substances  by  rail,  road,  post,  and  sea  and  air. 

It  can  be  seen  that  the  dangers  are  by  no  means  of  theoretical 
interest  but  are  of  increasing  practical  importance.  The  disposal  of 
radioactive  waste  is  the  greatest,  the  processing  of  irradiated  fuel 
elements  being  of  prime  importance. 

Since  the  end  of  the  War  the  International  Commission  on 
Radiological  Protection  has  been  working  continuously  on  the  fundamental 
scientific  basis  of  the  problems.  New  information  is  coming  forward  all 
the  time  necessitating  frequent  revision  of  the  standards  which  the 
I.C.R.P.  has  from  time  to  time  introduced. 

There  has  been  criticism  of  the  time  which  urgent  legislation  is 
taking  to  appear,  This  is  understandable.  There  are  three  main  reasons 
for  the  delay.  First,  as  already  stated,  the  I.C.R.P.  is  continually 
having  to  revise  its  standards  in  the  light  of  new  information  and  this 
leads  to  redrafting  of  regulations.  Secondly  the  complex  nature  of  the 
legislation  itself.  Thirdly  the  number  of  persons  qualified  to  do  the 
work  is  severely  limited.  However,  there  are,  or  will  be,  in  the  next 
year  or  so,  six  Acts  on  the  Statute  Book  dealing  with  nuclear  energy 
and  related  matters,  including  radiation  protection. 

As  a local  authority  we  are  not  concerned  with  occupational, 
but  with  incidental  and  environmental  radiation  hazards.  This  is  the 
point  at  which  we  are  least  well  protected  by  experience,  a situation 
which  suggests  that  there  can  be  no  such  thing  as  too  much  vigilance. 

The  essence  of  sound  radiation  hygiene  is  to  be  wise  before  the  event 
because  the  effects  of  radiation  are  irreversible. 

In  the  Radioactive  Substances  Act,  i960,  the  Government  has 
established  a Centralized  Control  in  radiation  protection.  T^e  reasons 
for  this  are  many.  The  main  ones  are  a need  for  unified  standards, 
economy  in  equipment,  expenditure  and  trained  manpower.  The  present 
scarcity  of  adequately  trained  specialists  in  radiation  protection  would 
make  it  impossible  to  operate  an  efficient  control  over  radioactive 
hazard  on  a decentralized  basis.  Local  authorities  will  bo  consulted 
and  used  under  the  i960  Act  but  they  cannot  under  that  framework,  act 
as  an  independent  assessor  of  radiation  risk.  Under  the  Act  local 
authorities  will  receive  detailed  information  concerning  local  radiation 
activities  and  modes  of  radioactive  waste  disposal.  In  order  to  use 
this  information  public  health  inspectors  will  need  to  be  trained  in  the 
basic  essentials  of  radioactivity  and  radiation  hazard  so  that  they  are 
able  to  assess  the  potential  nuisance  or  injury  likely  to  arise  from  a 
given  source.  Given  the  appropriate  training  there  is  no  reason  why  a 
local  authority  faced  with  a potential  radiation  hazard  should  not  equip 
itself  for  the  simpler  sorts  or  radiation  detection,  but  certain  sorts 
of  measurement  are,  and  will  remain,  beyond  the  competence  of  the 
average  local  authority,  Such  matters  as  the  precise  determination  of 
very  small  quantities  of  radioactivity,  or  its  exact  measurement  in  a 
living  person  involve  complex  techniques  and  much  skill.  They  quite 
rightly  will  be  the  concern  of  the  Radiological  Protection  Service. 

And  now  a word  about  the  levels  of  radioactivity  in  the  area  in 
1961  following  the  resumption  of  nuclear  weapon  testing. 

The  Government  policy  of  monitoring  fall-out  from  nuclear  weapon 
tests  involves  the  annual  collection  of  several  thousand  samples  of 
milk,  green  vegetables,  water,  and  other  components  of  the  diet.  Special 
attention  is  paid  to  areas  of  high  rainfall  where  deposition  of  fall- 
out tends  to  be  the  greatest.  The  monitoring  is  undertaken  by  the 
Agricultural  Research  Council  and  the  levels  for  I960  have  been 
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published.  The  results  showed  that  the  levels  of  Strontium  90  in 
milk  in  the  area  whir- a included  Somerset,  were  amongst  the  lowest 
in  the  country,  being  3«39  micro-m: erocuries  of  Strontium  90  per 
gram  of  calcium,  compared  with  the  national  average  of  6.40  micro- 
microcuries of  Strontium  90  per  gram  of  calcium. 

These  levels  arc  far  below  those  which  would  give  rise  to  levels 
in  bone  approaching  those  considered  by  the  Medical  Research  Council 
as  requiring  immediate  consideration. 

Measurements  for  Strontium  and  caesium  in  drinking  water  have 
been  made  since  1957*  The  sources  tested  are  representative  of  the 
three  maj.or  types  of  supply;  underground,  river  and  reservoir  and  have 
been  selected  with  a view  to  covering  different  parts  of  the  country 
and  as  large  a proportion  of  the  population  as  possible.  The  latest 
report  of  these  measurements  was  issued  in  June.  The  average  person 
is  estimated  to  derive  from  drinking  water  only  about  5%  of  the  total 
Strontium  90  he  ingests  and  the  Medical  Research  Council  have  stated 
that  there  appeared  to  be  little  need  to  give  detailed  consideration 
to  this  source  of  ingested  Strontium  90.  Measurements  are  continuing. 

A check  has  been  kept  on  the  levels  of  iodine  131  in  milk 
throughout  the  United  Kingdom  since  weapon  trials  were  resumed.  The 
Medical  Research  Council  have  stated  that  the  acceptable  radiation 
dose  would  not  be  exceeded  for  infants  under  one  year  of  age,  the 
most  susceptible  group  of  the  population,  unless  the  average  concen- 
tration of  iodine  131  in  milk  rose  above  130  micro-microcuries  per  litre 
over  a period  of  one  year,  or  higher  concentrations  were  maintained  for 
correspondingly  shorter  times.  The  latest  results  published  showed 
that  even  in  the  regions  where  the  highest  levels  have  been  observed, 
the  level  quoted  above  would  not  be  reached  unless  the  levels  then 
present  were  maintained  for  a further  six  or  seven  months  or  were 
substantially  increased. 

It  is  not  expected  that  iodine  131  in  public  water  supplies  will 
present  a cause  for  anxiety  and  the  preliminary  measurements  which  have 
been  made  under  a supplementary  monitoring  programme  so  far  support 
this  view. 

B.  Factories  Act. 

Details  of  the  inspections  carried  out  by  the  Public  Health 
Inspector  are  shown  in  Appendix  D,  Table  2. 

C«  Housing 


Appendix  D,  Table  3 gives  details  of  the  housing  situation  in 
the  town. 

This  is  a very  comprehensive  table  which  gives  much  interesting 
information.  It  will  be  seen  that  there  were  forty-nine  applications 
for  Council  houses  and  another  forty-eight  old  people  applying  for 
special  housing. 

The  Council  completed  the  erection  of  nine  houses  during  the  year 
and  four  were  in  the  process  of  building.  It  will  be  seen  that  even 
with  the  modest  waiting  list  we  have,  some  applicants  will  have  a long 
wait  before  they  obtain  a Council  house. 

The  Council  continued  to  encourage  applications  for  discretionary 
grants  but  there  were  only  two  applications,  both  approved  and  a further 
ten  people  applied  for  standard  grants  which  were  given.  Most  of  these 
applications  came  from  owner  occupiers  and  more  use  could  be  made  of 
this  legislation  by  landlords. 

D.  Inspection  and  Supervision  of  Food 

Milk  There  are  four  registered  distributors  of  milk  and  one- 
dairy  premises  in  the  town. 
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Ice  Cream  There  are  fifteen  premises  registered  for  the  sale 
of  ice  cream.  No  sampling  was  done  throughout  the  summer  despite 
the  fact  that  the  Public  Health  Committee  gave  instructions  that  at  least 
one  sample  was  to  be  taken  from  every  registered  premises. 

Meat  There  are  now  two  licensed  slaughter  houses  in  the  town. 

Both  of  these  have  been  brought  up  to  a standard  whic h conforms  to  the 
Ministry  Regulations.  As  I stated  last  year,  the  meat  inspection  was 
giving  rise  to  the  concern  of  the  Public  Health  Committee.  In  1961 
it  was  estimated  that  between  12  - 15  of  all  animals  slaughtered  in 
Ilminster  were  inspected.  This  is  possibly  an  over-estimate.  Efforts 
are  made  to  inspect  meat  destined  for  the  school  meal  kitchens  and 
that  used  for.  local  consumption,  but  little  of  the  meat  exported  is 
inspected  post-mortem  in  Ilminster.  The  negotiations  for  the 
appointment  of  a joint  meat  inspector  with  Ch^.rd  Borough  Council  did 
not  succeed  and  the  matter  has  been  dropped. 

Food  Premises  in  General  There  are  sixteen  premises  registered 
under  Section  16  of  the  Food  & Drugs  Act,  1955.  Some  were  visited 
during  the  year.  No  statutory  action  was  taken. 
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APPENDIX 


TABLE  1 


n 


Registrar  General's  estimate  of  Population  mid  1961  2,770 

No.  of  inhabited  houses  at  the  end  of  I96I  according  to  the 

Rate  Book  1,100 

Rateable  Value  £33,133 

Sum  represented  by  a penny  rate  £129 

Area  531  acres 


APPENDIX 

A TABLE 

2 

BIRTH  RATE 

15.5 

Comparability 

Factor  1. 

M 

F 

Live  Births 

Total 

24 

19 

Legitimate 

23 

19 

Illigitimate 

1 

- 

Still  Births 

Total 

1 

— 

Legitimate 

1 

- 

Illegitimate 

- 

— 

Deaths  of  Infant 

s 

under  1 year 

Total 

- 

- 

Legitimate 

- 

- 

Illegitimate 

- 

Deaths  of  Infants 

under  4 weeks 

Total 

- 

- 

Legitimate 

- 

- 

Illegitimate 

- 

- 

Deaths  of  Infants 

under  1 week 

Total 

- 

- 

Legitimate 

- 

- 

Illegitimate 

— 

— 

APPENDIX 

A TABLE 

3 

DEATH  RATE  11 

.1 

Comparability 

Factor  0. 

M 

F 

Total 

Heart : 

Coronary  Disease 

3 

3 

6 

Other  Heart  Disease 

2 

4 

6 

Circulation : 

Vascular  Lesions  of  Nervous 

System  5 

3 

10 

Other  circulatory 

diseases 

- 

- 

- 

Cancer  of: 

Stomach 

- 

- 

- 

Lung 

4 

1 

5 

Uterus 

- 

- 

- 

Brest 

- 

- 

- 

Other  sites 

- 

2 

2 

Lungs : 

Tuberculosis 

- 

- 

- 

Influenza 

- 

- 

- 

Pneumonia 

- 

- 

- 

Bronchitis 

2 

- 

2 

Other  respiratory 

diseases 

- 

- 

- 

Leukaemia 

- 

- 

- 

Infective  & Parasitic  diseases 

- 

- 

- 

Diabetes 

- 

1 

1 

Gastritis 

- 

- 

- 

Duodenal  ulcer 

- 

- 

- 

Nephritis 

- 

- 

- 

Hyperplasia  of 

prostate 

- 

- 

— 

Congenital  malformations 

- 

- 

- 

Other  ill-defined  diseases 

- 

1 

1 

Motor  Vehicle  accidents 

- 

- 

- 

All  other  accidents 

- 

- 

- 

Suicide 

— 

16 

17 

33 

* 


. 
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APPENDIX  E T^BLE  1 


Ilminster  Child  'Welfare  Clinic 

Statistics  for  the  twelve  months  ended 
31st  December,  1961 


1.  No.  of  sessions 


2.  No,  of  children  who  attended  in  1961 

(a)  Born  in  1961  

(b)  Born  in  i960  ...  

(c)  Born  1956-39  


• • • • • 


• • • 

• • • 


50 


50 

55 

153 


3.  No.  of  attendances  during  the  year  by  children 
who  at  date  of  attendance  were 


(a)  Under  1 ... 

(b)  1 - 2 years 

(c)  2-5  years 


• • • • • • ••• 

0 o a O • • • • • ••• 


597 

182 

303 


. 


- 


; 

. 


APPENDIX  B 


TABLE  2 


Name  of 

School 

No . on 
Roll 

No . in- 
spected 

Date  of 
Inspection 

Children 

having 

milk 

Children 

having 

dinner 

Diphtheria  Date  of 
Immuni-  last 

sation  dental 

Inspec- 
tion 

Ilminster  Boys' 
Junior 

88 

44 

25.1.61 

68.18% 

51.14% 

14 

Feb. 1958 

Ilminster  Boys' 
Grammar 

178 

39 

20.7.61 

67.41% 

53.37% 

- 

7.3.58 

Ilminster  Infants' 
and  Junior  Girls'  145 

77 

13/15 

12.61 

93.10% 

51.03% 

24 

24.1.58 

Ilminster  Secondary 
Modern  365 

154 

12/14 

27.39% 

55.61% 

8.11.60 

7.61 


■ 


APPENDIX  B T..BLE 3 


Diphtheria  and  Whooping  Cough  Immunisation 


Children  born  in  the  years:-  TOTAL 

1961  I960  1959  1958  1957  1952-56  19^7-51 

Primary  Course  10  22  12  1 2 2 1 50 

Reinforcing  injections 

(Diphtheria  only)  -----  23  13  36 


Poliomyelitis  Vaccination 

Children  Young  Persons  under  Persons  over 

born  1943-61  Persons  40  yrs.  of  age  40  yrs.  in 

born  1933-42 Priority  Groups 

Primary  Course  48  3 74  8 

No.  of  persons  (all  groups)  who  received  a third  (re-inforcing) injection  84 
No.  of  children  in  5 - H age  group  who  received  a fourth  reinforcing 

injection  210 


Smallpox  Vaccination 


Under  1 yr,  1 yr,  2-4  5-14  15  or  over Total 


Primary 

re- vaccination 


2 


2 


m 
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APPENDIX  C TABLE  1 


Infectious  and  Other  Notifiable  Diseases 


Measles  •••  • » • 

Whooping  Cough  

Non-Pulmonary  Tuberculosis 


7 

3 

1 


Analysis  of  Cases  Notified 


Under 


1 yr.  1-2  2-3  3-4  4-5  5-10  10-15  15-20  20-35  35-45  45-65  65+  Age 


Unknown 

Measles  1 

2 1 

2 

1 

Whooping  Cough 

1 

1 

1 

Tuberculosis 


New  Cases  Deaths 

Respiratory  Non-Respirat ory  Respiratory  Non-Rcspiratory 

M F M F M F M F 


Age  Group 

- 1 
1-5 
5-15 

15  - 25 
25  - 35 

35-45  1 

45  - 55 
55  - 65 
65+ 

Age  Unknown 


Total 


1 


APPENDIX  D T.iBLE  1 


Water  Supplies 


Piped  Supplies  - results  of  samples  taken  for  Analysis 


Raw  Water 

Treated 

after  going 

into  Supply 

Bacteriological 

Chemical 

Bacteriological 

Chemical 

Satis-  Unsatis- 

Satis-  Unsatis- 

Satis- 

Unsatis- 

Satis- 

Unsatis- 

factory  factory 

factory  factory 

factory 

factory 

factory 

factory 

2 

2 

— 

— . 

Water  Supplies  from  Public  Mains 


Direct  to  the  Houses 

Public  Water  Private 

Companies 


By  means  of  Standpipes 

Public  Water  Private 

Companies 


No.  dwellings  873 
Population  2378 


183 

412 


APPENDIX  D m3LE  2 

Factories  Acts,  1937  - 1939 

No.  on  No.  of  No.  of  No.  of 

Register  Inspections  written  occupiers 

notices  prosecuted 


(i)  Factories  in  which  Sections 
1,2,3, 4 and  6 enforced  by  Local 

.Authority  17  15 

(ii)  Factories  not  included  in  (i) 
in  which  Section  7 is  enforced  by  the 

Local  Authority  12  9 

(iii)  Other  premises  in  which 
Section  7 is  enforced  by  the 
Local  Authority  (excluding 

outworkers'  premises)  2 2 


Total  31  26 


Cases  in  which  defects  were  found  ...  ...  ...  ...  ...  ...  2 

Cases  in  which  defects  found  were  remedied  ...  ...  ...  ...  2 


Outworkers 


No.  of  outworkers  in  August  list  required  by  Section  110 


• • • 


11 


* 

r 
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Housing 


Action  taken  during  year 


1.  No.  of  houses  included  in  Clearance  Areas  for 

which  Orders  are  still  to  be  made  . ... 

2.  No.  of  houses  in  Clearance  Areas  which  have  been 

patched  for  temporary  accommodation  under 

Section  48  of  the  Housing  Act,  1957  

3.  No.  of  houses  closed  or  demolished  under 

Section  42  of  the  Housing  act,  1957  (Clearance  Areas)  ... 

4.  No.  of  houses  demolished  or  closed  (a)  under 

Section  17  of  the  Housing  Act,  1957  (individual  unfits) 

(b)  for  other  purposes  ...  ...  ... 

road  improvements  etc.)  

5.  No.  of  temporary  dwellings  (huts,  etc.)  demolished  ...  ... 

6.  No.  of  houses  declared  unfit  under  Section  9 of  the 

Housing  Act,  1957  (capable  of  repair)  

7.  No.  of  houses  made  fit  du  ring  year  

8.  No.  of  unfit  houses  occupied  under  licence  ...  ...  ... 

9.  Rent  Act,  1957  (1st  Schedule) 

Certificates  of  Disrepair :- 

(a)  No.  of  applications  received  ... 

(b)  No.  of  Certificates  issued  ... 


Nil 


Nil 


Nil 


• • • 

• • t 


< • • 

• • • 


Nil 

6 

Nil 


Nil 

Nil 


Houses  erected 
during  year 

For  Slum  For  other 
Clearance  purposes 


Local  Authority 
Private  Enterprise 


9 

5 


No.  of  Post-War  houses  erected  from 
1st  April  1945  to  31st  December  1961 


Houses  in  course 
of  erection 


Gained 

from 

Convers- 


For  Slum  For  other  ion  of 
Clearance  Purposes  large 


lost 
from 
conver- 
sion of 
two  or 


By  Local  Authority 
228 


By  Private  Enterprise 

65 


4 

3 


houses  or  more 
buildings  houses 
into  flats  to  one 
or  dwell- 
ings. 


Housing  Programme  for  19&2 
For  Slum  Clearance 


27 


(a)  No.  of  temporary  housing  units  occupied  (i)  Prefabs 


For  other 
purposes 

16 

50 


(b)  No.  of  houses  found  overcrowded 


(ii)  Huts,  etc 


Houses  required 


(i) 

(ii) 

( iii) 

(iv) 

(a) 

(b) 

(v) 


To  replace  houses  scheduled  for  demolition 
To  abe.te  overcrowding  ...  ...  ... 
For  other  purposes  ...  ...  ...  ... 


• • • 

• • • 

• • • 


the  year  ...  . , 

irgcnt  bona  fide 
cases 


- others 

Total  no.  of  Council  houses  sold  during  the  year 


49 


No.  of  permanent 

Gained  from 

Less  houses 

No.  of  permanent 

dwellings  in 

conversions  and 

Total 

demolished 

dwellings  in 

District  as  at 

erected  during 

a + b 

closed,  etc. 

District  as  at 

31.12.60 

1961 

during  year 

31.12.61 

(a) 

(b) 

L.A.  P.E. 

L • 11  • 

264 

9 

273 

1 

272  778 

P.E . 

776 

7 

783 

5 

Totals 

i 1040 

16 

1056 

6 

OLD  PEOPLE’S  DUELLINGS 


Number  erected  to  31.12. 6l 

With  County  Without  County 

Council  Aid  Council  Aid 


No.  in  course  of  erection 

With  County  Without  County 
Council  Aid  Council  Aid 


Number  of  Appli- 
cants for  Old 
People's  dwellings 


9 


48 


IMPROVEMENT  GRANTS 
A.  Discretionary 

No.  of  applications  and  houses  dealt  with  by  Local  Authority  during  year 


Received 


Approved 


Applications  No.  of  Dwellings 
2 2 


Applications  No.  of  Dwellings 
2 2 


No.  of  applications  approved  in  respect  of  owner/occupiers 

during  year  ...  . « 

Average  cost  per  dwelling  approved  uring  year  ... 

Amount  of  grant  payable  by  Local  Authority  


• • • 

• • • 

• • • 


. . . Nil 

. . . £665 

...  £332. 

10s. 


B.  Standard 

No.  of  applications  (a)  Received  

(b)  Approved  ...  ...  ...  ... 

No.  of  houses  where  standard  amenities  have  been  provided  ... 


10 

10 

22 


M 


t ji  . fg  'i 


APPENDIX  D T.IBLE  4 


Meat  Inspection 


Horses  Cattle 

excluding  cows 


Cows  Calves  Sheep  & Pigs 
Lambs 


No.  killed  (if  known) 


88l  3081  2623  6551  507 


No.  inspected  Exact  number  not  known 

All  diseases  except  Tuberculosis 
and  Cysticerci 

Whole  carcases  condemned 
Carcases  of  which  some  part 
or  organ  was  condemned 
Percentage  of  the  number 
inspected  affected  with 
disease  other  than 
tuberculosis  and  cysticerci 

Tuberculosis  only 

Whole  carcases  condemned 
Carcases  of  which  some 
part  or  organ  was  condemned 
Percentage  of  the  number 
inspected  affected  with 
tuberculosis 

Cystic ercosis 

Carcases  of  which  some 
part  or  organ  was 
condemned 

Carcases  submitted  to 
treatment  by  refrigeration 
Generalised  and  totally 
condemned 

Wreight  of  meat  condemned 

(in  lbs. ) for  

(a)  Tuberculosis 

(b)  Cysticcrcosis 

(c)  Other 


324  1089  - 142  99/2 


1 3-31 

4 1-51 

NOT  KNOWN 


Total  (in  lbs.)  condemned 


324 


1089 


142 


99/2 


: . t ■ 2- 


